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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for 0 Class C Chancr Certilicate from

John Doc dba Doe's Limo

Aj"j"0J-': ~v - &!arr C C'in-/(,)3(IJ p,jy:,]~
+ (

L((r,'c/3 /1 pyj( 2

)

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATIOiN COVER SHEET

)

) DOCKET 2)g (

) If this is your first time filing an application with the PSC, you will not
have 0 Docket Number. Thc Commission will assign one to you. If you
have filed with the Commission before, 0 Docket Iv'umber was 033(gned

) and should be entered above.

(Please type or print)
Submitted by:

Address:

Telephone:

Other:

Email:

'I t5 '.5V)

-" ("0 '".J.

(ni -/f2 if(C

NOTE: The cover sheet and information contained herein neither replaces nor supplemen23 the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

P Application - Class C Charter Bus

Application - Class C Non-Emergency

[7 Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

[3 Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Fi!ed Exhibit

L tt

Propos

Publis s Affj(b((ii(Q 1 1

G
Reservation Letter PSG bhS

S

Response

Return to Petition

Other.

If you have any questions about this form, please contact thc P(/BLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., it 58-23-10, et seq. (1976), and amendments thereto.

)I 3231r:3 /32tr 'it C-
arne under which business is to e conducted (coiporatiou, partnership, or so e proprietorship, wi or without trade name,

O''~s~i., f~v'z2 J'/vJ t'- r vEs .i'(. 2dl7'tre

t A s ofApplicant

aging A dress of App icant (i di erent from street a ess

-3 - C' ''c vi-' 1 cs)'1'V - I'5= .ti'
hone

+in3+ 8/ vrrv 37cta
Email A sa

ax

2. If thh Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Q Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses ofall person having an interest in the business.

l7l Corporation - List names and addresses of two principal officers.

~J m ' J m) ra /~

r 'e, c f r 3 .3iC'23nd lI

1 of6
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DESCRIPTION OF EQUIPMKNT

MAKE YEAR k. MODEL
WEIGHT SEATING

2of6
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INSIAtqlCK QUOTE

This form OMPL EIt.
The insurance quote must be complete, listing current insurance premitrrns. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You wig not be required to
purchase insurance until your application has been approved and an order hes been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

Address ofApplicant

ted: ee Bel

Limits,d I/fg d'67~

ount P iu Li I

Td 0 4 tdp 1 1 f t *f months.

Minimum l.imits - Intrastate Only:

16 or More Passengers* $ 25,000/300,000/25,000
0 Passengers = Number of sestbelts in the vehicle,

the driver's sestbelt

Name of Insurance Company

Home OIticeA dress ofCo pany

I, the Applicant, am fami! iar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more infottnation, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided fhat you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, end
3) agree to pey en annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 of 6
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Exhibit Fit Wiiiin an ble WA

rv2XC: t rpvv

arne ofApplicant

I. Does Applicant have a Safety Rating from the U.S.D.O.T,?

Q Yes Q No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy,

Q Satisfactoty Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed mout of service" by Transport Police safety officers in
the past twelve (I2) months?
Q Yes Q No

3. Are there currently any outstanding judgments against rhe Applicant?

Q Yes (PF No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus canier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

(P( Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therpwith?
9 Yes Q No

4of6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
arch

2
9:36

AM
-SC

PSC
-2021-77-T

-Page
6
of14

01.33'32 0 m 03-01-2021 0

Mar 01 2021 03:13PM HP Fax page 6

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
lul EXECUTIVE CENTER DRIVE, SUITE I 00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. «158-23-10, et seq,{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commisrdon's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs„1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers {Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified tnail, upon the parties to the proceeding or their attorneys.

Please checlc the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
email address as it appears on page one of this Application. To sign up for eService noutications, please visit 303030.

psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

!
Apphcant's ignature

Tit e ofApp tcant (e.g. Prestdent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUN'F Y

SJORN TO BEFORE ME
This 2& "

day of MLrug 20+).

Commission Expires Pefe 4'r 2 B~ 7

Sof6
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Detach, cumpiete and remit AFTER your safety audit has been performed by State Transport Police.

6
App icant's arne

Safety Certification
Ifyour operations are subject to Safety Fitness procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as fol!ows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehiries. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving snd operational safety of

commercial inotor vehicles, including drivers'ours ofservice and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(3 Yes Q Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do uot transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes (@Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certilicate revoked.

/ verify under penalty ofperjuiy under the laws of the State of South Carolina,
that all information supplied on this fortn or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willfid misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and
supplemental filings to this application).

'/'
SjVORN TO BEFORE ME

This ~L day of F~ Applicant's ignature

Notaiy blic

Commission Expires

6 of6
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Office ofSecretary ofState Mark Hammond

Certificate of Authority

i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Broach Tours, inc, a corporation duly organized under the laws of the state of North
Carolina and issued a certificate of authority to transact business in South Carolina on
February 23rd, 2021, has on the date hereof filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that its authority to transact business in South Carolina ls
subject to being revoked pursuant to S.C. Code Ann. 1333-15-310, and no application
for surrender of authority to do business in South Carolina has been filed in this office
as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of March, 2021.
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~eACORD CERTIFICATE OF LIABILITY INSURANCE
chys luteloo/YYYY)

10GO/2020

THIS CERTIFICATE IS ISSUED AS A IYIATTER OF INFQRIUIATIQN ONLY ANO CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTlflCATE QF INSURANCE QQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUIAIG fNSURER(Sj. AUTHQRI2EQ

URESENTATIVE OR PRQQIJCER, AND THE CERTIFICATE HOLDER.
—.PQRTANT( lf the certificate holder is an AQQITIQNAL INSURFD, the poacy(lest muSt be endorsed. If SUBRQGATIQN IS WAIVED, subject to
tna terms and conditions of the policy, certain policias may require an endorsemenl. A statemont on this certificate does not confer rights to the
certificate holder in lieu of such endorsement s .

pnooucck
Sackett Cook Se.sssocia(es - TI8
600 Fairmouni Avenue
Suite 106
7owson MD 21286-1000

laavkao
Broach Tours, inc.
400 Westinghouse Blv(f.
Charlotte NC 28273

CQVERAGES

1 it ichi 0 U4 1

CERTIFICATE NUMBER: 209555530

k*ic e

12262

IMSURSR 0

iiYSUK&k 0

'ksvkdli 0

'ksukdk0 e

in ay/id/i

REVISION NUMBER

«hvq. Marlene Amdur-Fergusoncok1/icr

0 4)04128 7076avoca
;p ic, ka). 410-828-583?

hoohaaae mamduf-fa/gucune(iblhavranqe.qam5»ehlc

Iksunskls) KFronolkc covsfihoa
wsuaaa h Pennsylvania Manufacturers Assorialion

m(N'I. KGGkaohll" I IMII'hpl'i isa pell
I

I Ito.'D(JCY Jlic 1 1.0(

Ck

1'HUDUCYq, coul'K&e'eo 12 000 0(10

THIS ifi To CERIIFY THAT THE PQLICIEB Qf'NSURANCE LISTED IIELQW HAVE BEEN IBBUL.D TQ THE INSU!'tl)f) NAMED MOVE FQR THE POLICY PEHIQD
INDICA1FD, NQ&tMYHS&AN()ING ANY ItiiQUIRtJVIFNT, Tl=.kii/I Of( CONDITION Qlc ANY CQNTftACT OR QTHFft DQCUMFNT WITH RF'SPFCT To WHICH lies
CERTIFICATE MAY BE ISSUED Qk MAY I&ERTPJN, TltE INSURANCE ht FQRDID) sv THF. PQLICilis QEsckiGED HsnlilN ts SUB~ECT 10 rLL THE TERMS
I XCI USIQNS ANC CQNGITIQNB Oic SUCH PQLIC ES LIMITS SHOWN MAY IiAVE l)I L N Hl&OUCED SY fiA(0 CLAIMS,

IUSR IAOULOUdhi Foucy Fr/, youcvchi
Yk tvpeoFlksukhkcq
h X I COMlia/lqiht GakakAL UheltltY 1 '070010020/M

I hell occukftriecf 5& 000000
,,v'I oi iiioti ro fiLN'ra i&

CLAIMS &au)r» 'CCUR I lit Miaf,s ll, qqp eaacq) 5 00.000

, »if:"D cxp (hn& a pena») 5 5,000

I'IinsDNhl, 0 huY &NJUilY 5 2 0(0 000

Gle&/uk»i h(i(alf Gall' 7.(M0,000

/1U&omoaiia UhaliefYg

,
KNYN/ro

, httcwui&l, y I SC&ilil)i/i anlhuros,' ,'Nrrrjs
y NGNOYJNL'0

I telo) /arms ' N/ros

. U»URELL» Uha 00(uii
axcssstlhli CI.KIMsldhot,

. l&f 0 scil'k'nous
'Wonkaks CUMF isis»&Ion
hko UMFLGY5as'lheiLl(Y
/WY Fl'tol kil I oi'ill /li(y nett/I 7 I CUrivt r 1

I10(clelcaicl/EMGOi teyCLU0110 ['IM d t nn Uk)
il/Ve», d aeii ca»de
'nf SCRIP GON ole cl'I's/iftoNS tie(/le

\M001007»//10 11/1//0/0 ii/117071 CUMilk'i&51koir M11
(0» «Cddmi) 5 000 000,
lion((Y 0/JI/k Y (I'd/ ae/ea I

iiouav 1k&Unv f1'a//Mcuam) 5

I'kl'Ji'lit(I Y U KMAG!
(1 cr a»admi)

5

FAC\I o(sl/ilnl Ncl

/iookf)mill.

1 e &I 01 e.
crhfi/it. I:n

111. Uhoi 1 KCCUN»NI 5

'»1. Uialyiai FAUMi'fovha 5

. F L DISGASF - PGI.ICY IJ/drr 5

00005 1'110K OF GPL'khyloks/ LOCATIONS / 1/ckiCLas {»coho 1»1, hddal lilac/»m 5 h»d I, 1 0 ii 1 dif o p e I ~ *0/d/ed)
(Proof of Insurance: Only)

CERT)FICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED I'OLICIES BE CANCELLED BEFORE
THE EXPIRAllON DATE THEREOF. NDTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

L
ACDRD 25 (2014(811

tfb 1988-2014 ACQRD CORPORATION. All rights reserved.
The ACORD name and logo are registered mar)is o( ACORD
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LiABILITY CERTIFICATION OF INSURANCE
(Electronic Filirvg)

mad Mth North (-moline Dupe Df Motor unhirtee
Inane ot Ag

army )

iran.l «i»oct,lnow rl

This is at rorcfy ihst thc Pa"ncylvania Manufacturers Aeacr. Insursrlce cc
fkane vt n~ 1)

aura rarnwcacanntny)cl 3BC Sentry Parkway. PO Bc» 303'I, Bfus Bell, PA. 10422

NAICII 12262

BROACH TOURS INC 400 WESTHINGHOUSE BLVD., CHAF(LQTTE, NC, 28273
(kale«I uf Malar Crllriw) lnudsm dhmt cn 0«)

A cficy orptcdea ot tnswance elladivefrom 11(01f2020 13 01 A M str ndsrd time st lhc t«kbacaof am Inrntod sl tell In safd
pctfcy cr pal das end rnnllnuing vnsl canrwlod aa pro&fad herein, whlrh by rthvrhnwni cf thc unyrmn Motor carrier aodlly Injury snd propeny
csntaga Llabgllv tnsurance st tact cement hal or hrwn been slncnrlsd lo provide autcmobiln bodffy injuny ni«i pnperty emma gn list il!y invunemrst
cavenr0 lb. otkigaaons imposed ipon audi malar rsrrlarby the funtldnns nf the mrtlnr rwnlnr btwnf the slate in which ihe Agency has jurisciccr a
ragutalinns prcn ulgelt:d In «rett dance therewith.

whwlsw» enuaslod, eln cr« lpany rtgrass to f!mich the Agenay a dupli clo orlgfrlsl uf acid poiky or prcidas and ail ondm«smsnls Ifwrdor,
This ccrtitlco!a ond thc endorsement dcawibcd horeln nwy nnt bn etnr sari withoul rencctln5w cf Ihe pclay lo which k ic coached such

rornmhalka nwy iw agatcva by thn c Nwny w the irnu ad pvfng Ihllty (30) lays'olira inw iartg lolls& sutta Agnrcy, such Ihirly (30) days'otlcc to
ooinmcnce lo nm born Inc dale netter b nctucly rcccfvod h Ib . attic . f tha Age»my.

380 Sontry Parkway,P. 0, Bck 3031, Blue Boll, PA, 10422
Ccunlcrsigrwd si

tnddnu«)

lrw tt cc ctllttper y flin Ntt
(l'oltry Nc)
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Qj
NORTH:,CAROLINA

Department of tile Secretary of: State

CERTIFICATK iOI EXISTENCE

I, ELAINE F. MARSHALL, Secretary ttf State of the State of N/orth Carolina, do
hereby certify that

8ROAC}l URS, INC

is a corporation duly incorporated unde
having been incorporated on the 7th day of Ju
Perpetual.

the laws of the State ofNorth Carolina,
, 1992, with its period 'of duration being

t forth hereunder, the aaid corporation's
ailure to comply with the Revenue Act of
ation is not administratively dissolved for
h Carolina Business Corporation Act;
C.G.S. 55-16-22 has been delivered to
'on has not filed articles of dissolution as

I FURTHER certify that, as of the date s
articles of incorporation are not suspended for
the State of North Carohna; that the said corp
failure to comply with the provisions of the N rt
that its most recent annual report required by
the Secretary ofState; and that the said corpor tt
of thc date of this certificate.

ttv W1TNESS WHFREOF„ 1 have hereunto set
my band and affixed tny olEcial seat st the City
of Rateigh„ this 23rd day of February, 2021.

Scen to verify online.

:. 06iisascinion//!0922!623-2 Referceccg ! 6ga!)9a5- page: 1 o/1
',, Vesttr/ thts 00333nests ociiac s1 tntpsyp1vvtsv.sossc.aov/verincstion

Seeeetary nfgrate
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u

Depirtment of The
'5 . -'ecrete~ of State

I, Refas I Zdmisten, 8ecretary of State of the State of

¹rth Carolina, do hereby certify the followiytg and hereto

attached to be a true copy of

233RTXCLES OF INCQRPORAT1ON
OF

BRGACE TOURS, XNC.

the original of which was filed in this office on',the Ttia day of

JILL, 1992.

JhT WKVRSS. Nk~ROE, I J3aoe hereunto set 2ny
ha@4 anal all1ee3t 2ny affaoia'L'1 aaai at the city of
ge7eieh, thie 7tla shy ', of Jaaly, 1992.

))

.)

$00npu)ry of $&pie
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,'80 50b3

ARTICLES OP INCORPORATION
OP

BROACH TOURS, INC.

PILED
9:00 WM

(3 5~ 9'/~V
JUL 7

RVFUS L ED)4IS'fEN
SECRETARY OF SlATF

N()RTH CARQi.)N)(

The undersigned, being over the age of eighteen years, does
hereby make and acknowledge these Articles of Incorporation for the
purpose of f~rming a business corporation under and by virtue of
Chapter 55 of the General Statutes of the State of Ncrth Carolina.

1. The name of the corporation is Broach Tours, Inc.
2. The period of duration of the corporation is

perpetual.
3. The purposes for which the corporation is organized

are'a)

to do all things necessary an/ proper for the
selling, packaging and conducti'ng of various
types of vacation and entertainment tours': and

(b) to engage i.n any lawful act ci'ctivity for
whi.ch a corporation may be organized under
chapter 55 of the General statutes.

The corporation shall have authority: to issue l00,000
shares with a par value of One Dollar (Sl 00) per'hare

5. The minimum amount of consideration 'to be received bythe corporation for its shares before it shall commence business is
One Dollar (51.003 in cash or property of equivalent value.

6. The shareholders of the corporation shall have
preemptive rights to acquire additional shares og 0'e corporationin direct proportion to their holdings.

'7. The address of the initial registered office of thecorporation in the county of Kecklenburg, state of North carolinais 6514 scarlet oek Lane, charlotte, North carolina; and the name
of the initial registered agent at such address is'James T. Broach.

1
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8. The number of directors constitutin2F the initial
boar'd of directors shall be two, and the names and addresses Of the
persons who are tc serve as directors until the;first meeting of
shareholders, or until t'heir successors are e3.edted and, +alify,are:

James T. Broach

Linda P. Broach

6514 Scarlet, Oak Lane
Charlotte, North Carolina
6514 Scarlet Oa3c Lane
Charlotte, North Carolina

9. The name and address of the incorporator is Thomas C.
Ruff, Jr., 6100 Fairview Road, Suite 120, charlothep North carolina
28210.

1N wITNEss wREREGF, I have hereunto set my hand this 29th day
of June, 199'2.

STATE OF NORTH CAROLINA
COUNTY GF. ÃECKLENBURG

z, sheila aa. Donaldson& a Notary public of the County and
state above shown, do hereby certify that Thomas c. Ruf'f, Jr.
pefsonally appeared before me this 29th .day of, June, 1992, and
acknowledged the due execution of the foreqcpinq Articles of
Ihcorporclticn*

My Commission Expiresa July 20, 1995


